began. Nail changes were noted, including pitting, subungual hyperkeratosis, and yellow discoloration. No fungal elements were detected. Clinically, she was diagnosed with psoriasis. A skin biopsy from the right leg confirmed the diagnosis [ Figure 4 ].
INTRODUCTION
D own syndrome (DS), which results from the trisomy of chromosome 21, is the most common autosomal chromosome disorder and occurs in approximately one in 700 newborns. DS is also the most common chromosomal disorder and is associated with a greater prevalence of autoimmune diseases, including Hashimoto's thyroiditis, Graves' disease, Type 1 diabetes mellitus, alopecia, vitiligo, hypoparathyroidism, celiac disease, autoimmune chronic active hepatitis, psoriasis, and psoriatic arthritis, than in the general population. [1] [2] [3] [4] [5] [6] Here, we describe a 4-year-old girl with DS and concurrent psoriasis and Hashimoto's thyroiditis.
CASE REPORT
A 4-year-old girl with DS was referred by her family because of lesions on her body that had persisted for 7 months. The physical examination revealed typical DS stigmata [ Figure 1 ]. There were erythematous-desquamative papules and plaques on her trunk, arms, and legs [ Figures 2 and 3 ]. There was no history of infection or drug intake before the lesions
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referred to the department of pediatric endocrinology for thyroid hormone replacement and follow-up. No signs or symptoms of other autoimmune disorders were detected.
The psoriasis was treated topically with corticosteroids and emollients. The patient's Psoriasis Area and Severity Index score improved markedly after 3 weeks of treatment.
DISCUSSION
DS patients have a characteristically altered immunological state, [7] characterized by multiple immunological abnormalities, including mild to moderate B and CD4 + T-cell lymphopenia with a marked decrease in naive lymphocytes, increase in CD8 + T-cells, and impaired mitogen-induced T-cell proliferation. [1, 8] Reduced specific antibody responses to immunizations, defects in neutrophil chemotaxis, expansion of natural killer cells, and overexpressed interferon-δ and tumor necrosis factor-α have also been observed in individuals with DS. [1, [7] [8] [9] These multiple immunological abnormalities result in impairment of both the humoral and cellular immune responses. However, Pellegrini et al. reported that natural T regulatory cells (nT regs ) could play the primary role in controlling immune responses in DS individuals. [1] They suggested that overexpression of the peripheral nT reg population with defective inhibitory activity could underlie the increased frequency of autoimmune diseases. [1] The most common autoimmune disease in children with DS is autoimmune thyroiditis, with an estimated prevalence of 5-54%. [1, [7] [8] [9] [10] The reported prevalences of other autoimmune diseases in DS are 1-10.6% for Type 1 diabetes mellitus, [1, 2, 4] 4.5-10% for celiac disease, [1, 8] 2.4-8.9% for alopecia areata, [2] [3] [4] and 0.5-8% for psoriasis. [1, 10] There are only a few reported cases of co-existing autoimmune diseases in patients with DS; to our knowledge, this is the first reported concurrence of psoriasis and Hashimoto's thyroiditis in an individual with DS. Our patient developed psoriasis 7 months earlier with no history of infection or drug intake before lesion appearance. As DS patients are predisposed to autoimmune diseases, a diagnostic workup was performed, and the patient was diagnosed with Hashimoto's thyroiditis. The patient's family was counseled about the clinical signs of other autoimmune disorders, including weight loss, persistent diarrhea, and unstable blood sugar with polydipsia and frequent urination, and the patient was screened for these diseases annually during routine check-ups.
CONCLUSION
Autoimmune diseases become increasingly frequent as DS patients grow older, and the presence of one autoimmune disease often leads to the development of others. This case emphasizes the predisposition of DS individuals to co-existing autoimmune diseases. Even if no signs of autoimmunity are present, children with DS who develop autoimmune diseases in early childhood should be screened regularly because of the risk of developing other related conditions.
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